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July 15, 2016

Federal Election Commission
999 E. Street, NW
Washington, DC 20463

Re: FEC Form 3

Please find attached the above referenced form and supporting schedules for the principal
campaign committee of Hal Brown (#00616672).

Please contact me if any questions.

S.ﬁly,
Paul A. Schermann

cc: Missouri Ethics Commission
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N REPORT OF RECEIPTS FEC A VED ]
FEC . L LERTER
Gev .| AND DISBURSEMENTS | @iuy i 4,
F' For An Authorized Committee . Omce‘ Jse 64);8
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full over the fines. LebkoMy
| HAL BROWN, FOR CONGRESS | | | | 1 i 1 0 1 0 1 1 L0t L1t bttt 1111
N N R R B T N0 T N N A U NN N N B N0 B0 M A H O MO A N S A O A A B A A S N B B B
2128 WILLIAM ST, #2 '
ADDRESS (number and street) | 2128 WILLIAM ST #27 1 0 L 0 L L0 L bttt |
3 . I | SN N (R IO PO DO Y N SN AN O P N NN N RN OUR N AN NN O NS DR DU S DR U DO N O N l. I ‘
Check if different . .
iousl . _
trg?)rc;rtperg?/'(C,)AtJCSCy) LCAPE GIRARDEAU , | ; ;| 4 1 1 | [we | leszesr o [-1 1 1) |
- CITY A STATE 4 ZIP CODE A
2. . FEC IDENTIFICATION NUMBER ¥
s T STATE ¥ DISTRICT
- 3. 1S THIS NEW AMENDED :
Clogersez2, . REPORT E (N) OR A IMO | |08 |

4. TYPE OF REPORT (Choose One)

' (@) Quarterly Reports:

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

(b) 12-Day PRE-Election Report for the:
Primary (12P)

Convention (12C)

General (12G)

Election on P A

Runoff (12R)

Special (12S)

in the
State of 5

{c) 30-Day POST-Election Report for the:

e i

Termination Report (TER) ) MM D DR/ fvivyiy iy in the o
Election on " s Aot State of 5
ol Fo o, By Sy Yy oy liv_“v“v“v .
5. Covering Period 0% 01 2016 through 2201600t

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

PAUL A SCHERMANN

Date 0

/fOF Ry Ty Ty
EIEINEERD

3

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

L

Office
Use
Only

CCLaANND?

FEC FORM 3
(Revised 02/2003)

_
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FEC Form’ 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

HAL BROWN FOR CONGRESS

mHs g0 Yo s Y Y Py Ty MY M o° D y ¥y dytdy
Report Covering the Period: From: hbit 01 2016 To: 06 30 2016
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Tota! Contributions L nL nak . Sl A R R A C i L
(other than loans) {from Line 11(g)).... BemcicestThmmafimena et }5299__‘566 P T Rredi2.996 64,
(b) Total Contribution Refunds S N e i S
(from Line 20(d» ................................. o U, | I, W P OO P, . I, W Y a »_;‘LOO
(¢) Net Contributions (other than loans) T AR T e LR
(subtract Line 6(b) from Line 6(a))..... PR, ST T\ 459'96@% Bl B i 4115 9;2611;}645
7. Net Operating Expenditures
(a) Total Operating Expenditures L e ik e L LRSS S S
(from Line 17) ..oeoveeereeeeereecerereenens B m m o n .195.168“57‘ B Areieren 3268 5 T |
(b) Total Offsets to Operating L AN s Smal e S At Ml ekl i TR e
Expenditurgs {from Line 14)............... T, W S S, QZ%:OL P P 6,26,1.,0'1;
{(c) Net Operating Expenditures TR Rl SR A
(subtract Line 7(b) from Line 7(a))..... P S N T }824%é5§ Bt N 18942 .56,
8. Cash on Hand at Close of it it SRl A A
Reporting Period {from Line 27)................ P S, N NI O 5(,).54‘.; 08
9. Debts and Obligations Owed TO
the Committee (itemize all on LA A
Schedule C and/or Schedule D)............... ptnn o a n o o 200
10. Debts and Obligations Owed BY
the Committee (ltemize all on A i S e A e
Schedule C and/or Schedule D)............... Foecre et Tl ,LSQ.OOE-:OQ

For further informatiqn contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEG6ANO023




- AL S COTIDET LD (a1 D - TN IO =

=

DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
HAL BROWN FOR CONGRESS
N R D %0 / Yy ¥y By ¥y [ ] I D ¥ D / Y ¥y Ey Sy
Report Covering the Period: From: 0]: 0l 2016 To: 06 30 2016
COLUMN A COLUMN B
L. RECEIP.TS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees A e T S e M Iy e RS TS T SR RS S
() Memized (use Schedule A).......... L ttonn o 09200,00, d BTt 2000000, 1
(i) Unitemized ........ovcererecemreesieesennas n s o 142,08 et ‘.L441.42g;0§
(|||) TOTAL of contributions . C L e £ F 4 W & s ¥ 7 o T 7 o Z 7 T A
from indIVIdUAIS w..ooererrrrenee. > . ornn o 13342.08 b 23 352,08
(b) Political Party Committees................. s i o gy 200 s n o s 200
(c) Other Political Committees e Ui S T e e S ES e S S S S s S
(SUCH 88 PACS) +evevoroeoeeesroesse oo g o oy, 200 AP 1, )
(d) The Candidate........... e seesesseessessn e s 32004556 Emon 2 s 2034.26
(6) TOTAL CONTRIBUTIONS : '
(Othef than loans) g L (i N R s ek Sk
. (add Llnes 11(a)(|”)1 (b), (C), and (d))“ 3} 8 %)) A A £9hr. ];‘59-96;“64“ I%, 295, I3, b3 A_n\1§99u6l 'g4 1,
12. TRANSFERS FRCM OTHER S T B Sl S T T s S Sl Bl
AUTHORIZED COMMITTEES .......coccnrrne o n e fe 00} n a e n o 200
13. LOANS: _
(@ Made or Guaranteed by the LA S S S S i
Candidate.......ccoveevevmreeiereeeiiineeeeeereenees P S Q. m ;,8090;-\00‘1 [, VI T ‘“__18090 ﬂuOOm
(b)  All Other LOANS...c.oveeeerereeereeeeereerennas B P .00 oo o 00
(C) TOTAL LOANS | et '3 Y 4 b1 it ¥ ] X 3 1) ( ] ¥ 14 W i i
(add Lines 13(a) and (B))..evrrrrerssevoeee e n s o 2000.00 pinsa 800000
14. OFFSETS TO OPERATING
EXPENDITURES . g ST F S S S S S R i B S ST i S
(Refunds, Rebates, etC.) .......ovveereererrrenn. e et i 020 0L b P it 926 501 1
15. OTHER RECEIPTS R S R i e e i Sa s S s
(Dividends, Interest, €tc.)...c.ooveeeuvcereeernanns g 200 PR ST N T [
16. TOTAL RECEIPTS (add Lines
11(e), 12’ 13(C), 14, and 15) -~ h-a W - Xk * £ g L Ll L'y W .l{ u o L{_ ko g i3 f L
(Carry Total to Line 24, page 4)............ > ™ 2,,46..22;.65n P S {,-,"'42.;46..225.\65::

L

FEBAND23

N
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cy_cle-to-Date

17. OPERATING EXPENDITURES.................. o a g 19968457 ¢ i i Bk 956857 |
18. TRANSFERS TO OTHER g e T
AUTHORIZED COMMITTEES ................ PP L PP PSP 00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed Cjiiie Sainis St Haie Zniis Bk s uO(; e
by the Candidate........ S e PRI G T 0" W S T | Y, S ‘_3200,1
(b) Of All Other Loans......cccecceiruennnns e T reeetrmpee T ,;00, PR T N S T moon
() TOTAL LOAN REPAYMENTS R T S e
(add Lines 19(a) and (o)) .occvvereee ety poin s o o o 200
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other Ll nns Sl A S e e L S
Than Political Committees ............... P U\ R e 800
(b) Political Party Committees............. ek a g 200 et nn s o 200
(¢} Other Political Committees T S S Bt S’ aatie S ‘Sine S e 7 CHEU e S A
.00
{(such as PACS)......cccoervevmrrurcurinruennen. PR P R ;00,,
(d) TOTAL CONTRIBUTION REFUNDS B e e e S S i e
(add Lines 20(a), (b), and (C))........... ero s oo o o 200 i n g a00,
21. OTHER DISBURSEMENTS ....cccooovrrrrrn PP A bttt ninen g 200,
22. TOTAL DISBURSEMENTS Ry W e e i S N & Na Bl it et Rt N F
(add Lines 17, 18, 19(c), 20(d), and 21) P> et s 3968,57, it n 200857

lll. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNe 25)......cccicvcviireirirereciiniennenerrrer et ssssssaniassene s sie e ssssnseons

1 C) o o T 1 pam ™ ik T e
.00
. £ T e 2. 235 ¥} VWi -

24622.65

[ ST S [, e Rlafl vy et
_ 24622,65

s O SE SN| | G Iy /i)

TR,
o “\ :5054:"08“

|

FEGAND23

_
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SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | OF %

{check only one)
11a 11b Hﬂc 11d
12 | |13a 13b 14

[1ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HAL BROWN FOR CONGRESS

_Full Name (Last, First, Middle Initial)
GORDON & MARGARET HAYCRAFT

* Mailing Address
2922 PARK WEST HEIGHTS

s, fOoYDq /

05,

YEY BY Y

2016

Zip Code

City State
'CAPE GIRARDEAU MO 63703
FEC ID number of contributing C ST T T Amount of Each Receipt this Period
federal political committee. DR B T SO S o A I T T R SR I
Name of Employer Occupation SR S S, W, S | S SQOi-'Qngxhu
NONE RETIRED [7 vemo tem -
Receipt For: Election. Cycle-to-Date v :
Primary D General v R 'z L | it "2 g ' ¥
[ ] other (specity) v e e oo 500.00
Full Name (Last, First, Middle Initial)
B JOSEPH P MILLER Date of Receipt
) Mailing Address 1 T8 Y/ PV ovITvyey
2527 ALLENDALE DR §0‘t E 10 2016
City State Zip Code
CAPE GIRARDEAU MO 63701
FEC ID number of contributing LA R SR L I A : \ . ,
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation o a o g2 00 00,
SELF_EMPLOYED RADIATION ONCOLOGIST L] Memo ttem
Receipt For: ) Election Cycle-to-Date v . Gl
Primary D General e a NS i
. Other (Spe(:ify) v .1 - W S, W '509.3' OQ
Full Name (Last, First, Middle Initial)
c THOMAS O'LOUGHLIN Date of Receipt
" Mailing Address - ] % R
843 COUNTY ROAD 459 : ggg_ S R
City State Zip Code . Hhell ® i
OAK RIDGE MO 63769
FEC ID number of contributing ey S
federal political committee. C o “Amount of Each Receipt this Period
Name of Employer [Occupation e .250 '19;0 i
SELF_EMPLOYED" LAWYER /FARMING '
Receipt For: Election Cycle-to-Date l- Memo ltem
Primary [] General e B s
|| Other (specify) v b 8 b8 2ﬁ50ﬁ_0Q

SUBTOTAL of Receipts This Page (ptional)....c.ccciieerernciiinnininenncen i senieesnesnssssesssssnnnes 5 Bl LZSJQ ots 0 f

TOTAL This Period (last page this line number only)..........ccooviininccnninininnneesecnas

FEBANO23

FEC Schedule A {Form 3) (Revised 12/2015)



FOR LINE NUMBER: j PAGE Z OF 5

SCHEDULE A (F EC Form 3) - Use separate schedule(s) (check only one)

¢ for each category of the X '
ITEN"ZED RECEIPTS . . Detailed Summary Page . a 11b Te d _
12 13a 13b 14_[ l1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

HAL BROWN FOR CONGRESS

PUFINGOODOD | ND 1 O | ~ND ¢+ TN

_Full Name (Last, First, Middle Initiaf) - :
- JASON D OBERLE '

A. - Date of Receipt
* Mailing Address ) MmBaMp/ OB/ FYFTOY Y
3104 BEAVER CREEK DR . 04 28 D016
City State Zip Code
CAPE GIRARDEAU ' MO 63701
FEC ID number of contributing . C T T Amount of Each Receipt this Period
federal political committee. P T W R T T R R g M Ty g st
Name of Employer Occupation Boerz s P e h JTLIS‘OO‘E}QZ&IM‘
CAPE ANETHESIA GROUP ANESIOLOGIST D .
- Memo Item
Receipt For: Election. Cycle-to-Date v
B primary [ ] General e R e S L o
: ) _ 1500.
Other (specify) v PP ke i 00 K
Full Name (Last, First, Middle Initiah)
B F GENE & LINDS S REUTZEL JR Date of Receipt
Mailing Address - . ; Tovsy / FFrovrdvy
3011 MINUTE MEN WAY ' Egs, a 10 2016
City ’ . State Zip Code ) ) :
CAPE GIRARDEAU’ MO 63701
FEC 1D number of confributing TR : . . .
federal political committee. C o Amount of Each Receipt this Period
~ Name of Empfoyer - Occupation P S S L, JLIOQO:«\L_QOI.
FGR_MECHANTCAL OWNER I 1 Memo ttem
Receipt For: _ Election Cycle-to-Date Eraed
Primary D General aa i S S e S S B S
Other (specify) ¥ : 1000.00
. -3 i 8 AT -4 i {,‘,\ X1, ¥4 Wt I
Full Name (Last, First, Middle Initial)
c ERICA N BROWN ' Date of Receipt
" Mailing Address . ' g | YRR PYETTYEY
1486 MCKELVEY RD | f06 ﬁ 01 2016
City State Zip Code -
MARYLAND HTS MO . 63043
FEC ID number of contributing Nt ey Sy Sein Sa : .
federal political committee. C Amount of Each Receipt this Period
Name of Employer _ Occupation e I,MMM
BARNES HOSPITAL NURSE Mermo |
Receipt For: Election Cycle-to-Date emo ltem
) v
Primary [:] General s i
| | Other (specify) w bt Shon A o 250,00
SUBTOTAL of Receipts This Page (optional) ............................................................................ 14 & O W WD, W ) 327'§0 }*Qon
TOTAL This Period (last page this fine numMber only)......cc.ccerciivennercriinnninin s | T RO T W S, - W U Y. Y

FEBANO23 ) FEC Schedule A (Form 3) (Revised 12/2015)
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4
A ' : "FOR LINE NUMBER: |PAGE » ©OF 5
SCHEDULE A (FEC Form 3) - Use separate schedule(s) (check only one)
' for each category of the
ITEMIZED RECEIPTS | Deteied oy s na Hnb an 119
12 13a 13b 14 J1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HAL BROWN FOR CONGRESS

. Full Name (Last, First, Middle Initial) _
A. ‘?AUL C HORN Date of Receipt
- Mailing Address ’ ‘ MEME s/ Fo b0/ FVY EY B Y
1909 HUNTINGTON DR - 06 01 2016
City State Zip Code
CAPE GIRARDEAU ' MO 63701
3 :%C "lj nulfpbell' of cor)tttributing : C A . Amount of Each Receipt this Period
ederal political committee. By e Boere s Mezou ol e e S Ll S S
? Name of Employer Occupation . ) B Dercr-f} ! 59 01'-300*‘
6 NONE RETIRED |
i Receipt For: Election Cycle-to-Date
%J Primary D General g g Y A eSS S
7 [ other (specify) w i a o, 500,00
é Full Name (Last, First, Middie Initial) .
T B, _J.T. OR JESSTE MOODY _ _ Date of Receipt
G Mailing Address ; oY sy s FPEvT TP
4 31210 COUNTY ROAD 325 506. 28 2016
- City - State Zip Code
B CLARKTON . MO 63837
B FEC ID number of cont-ributin. vooEEReAE
9 : . . .
% federal political committee. C P W S WP Amount of Each Recaipt this Period
8 _ Name of Employer - Occupation P, W R S N SQO"-"—.,QO:‘
2 SELF EMPLOYED FARMER M
- It
5 Receipt For: . Election Cycle-to-Date A emo fem
7 Primary r_—] General SR B S R S B S S
| | Other (specify) w ' o A E o m ?09_, 09
Full Name (Last, First, Middle Initial) _
c. _EDWARD J BROWN III | Date of Receipt
* Mailing Address . _ ' ; PEFTY | PV
323 EASTOVER RD B §06" E 29 2(.)16.. o
City State Zip Code )
CHARLOTTE NC . 28207
FEC ID number of contributing LA S S S ' N
federal political committee, C o Amount of Each Receipt this Period
Name of Employer [ Occupation e dtede s 2400, 00
HENDRICK AUTOMOTIVE GROUP CEO 7
Receipt For: ) Election Cycle-to-Date v Memo item
g Primary [ ] General "
Oth [ . 2700.00
er (SPeCIfy) v . A, b3 £y A A 4{,‘}} 8 A l:} &
SUBTOTAL of ReCeipts This PAge (OPHONAI ...ovesvvevveeeessrrsersesesseesssssessmesssssesssssssssesesnes > bttt 1 0090
TOTAL This Period (last page this line NUMDBEr ONlY) ......ccoecvirerereccmrncrre e ereneerecenas » SO SN, N S SO S SO . S

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 4 OF 5

(check only one)

11a Hﬂb
12 13a

-

11¢

13b

11d
14

[ 1ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
HAL BROWN FOR CONGRESS

: Full Name (Last, First, Middle Initial)

LORRI L & STEVEN D ROTHERT

Date of Receipt

- Mailing Address MAME /s FoFrol/ PV e VIV Iy
500 PECKEW TRL . 06 27 2016
City State Zip Code )
JACKSON MO 63755
FEC ID number of contributing C T T _ Amount of Each Receipt this Period
federal political committee. P N T e O AN S AT N Sk g
Name of Employer Occupation R R (L R SR, S 2'504'-:.*00“
UNKNOWN UNKNOWN 3
- . . Memo Item
Receipt For: - Election. Cycle-to-Date
Primary [:] General i i i
| | Other (specity) w n s o s 250,00
Full Name (Last, First, Middle Initial)
B WILLIAM D & NANCY C STAHR Date of Receipt-
) Mailing Address 1 VTR FEETTYEY
2005 SARA DR §06~ E 24 2016
City - State Zip Code l
CAPE GIRARDEAU MO 63701
FEC ID number of contributing LA e - e .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation A B Y TS Y, N Y 2;’0-,90!.
ST FRANCIS MEDICAL CENTER PATHOLOGIST
- Memo ltem
Receipt For: . Election Cycle-to-Date 4
Primary D General D S Na e e e e
th . 250.00
|| other (specify) w | P SR W W e
Full Name {Last, First, Middle Initial)
c. _SHEILA & RON WINDERS _ Date of Receipt
* Mailing Address i =
68 SHIPWATCH RD 05 2 2016, .
City State Zip Code :
SAVANNAH GA 31410
FEC ID number of contributing L S S o . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation . n o n a ,200.00
NONE RETIRED
Receipt For: Election Cycle-to-Date o Memo lItem
Primary D General T e S R TR
Other (speci ' . 500.00
L " (specify) v W W ; £ :
SUBTOTAL of Receipts This Page (00NN ........cccv.voererrrosesessesscnssnerse e oo 000 200
TOTAL This Period (last page this line number only) ..o TSN, SN WO Y . SO SN, B

FEBANO23

FEC Schedule A (Form 3) (Revised 12/2015)




SCHEDULE A (FEC Form 3)
~ ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF%

{check only one)

3‘11a Hnb l:lnc 11d
12 13a [13b 14

EE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HAL BROWN FOR CONGRESS

~Full Name (Last, First, Middle Initial)
GEORGE FAHEY

Election Cycle-to-Date v

E Memo item -

A — Date of Receipt
* Mailing Address MeMy s/ ForoR/fYYT TV EY
261 CLAIRMONT DR : 05 26 2016
City State Zip Code

RICHMOND KY
2 FEC 1D number of contributing cl = T _ Amount of Each Receipt this Period
9 federal political committee. P S T Y S
l Name of Employer Occupation N N SO R 5'940«3200“
6 PARSONS CO HR MANAGER .
- Receipt For: Election. Cycle-to-Date
g i M
? Prlmary D General | phmi M e Mo Sl R

: Oth i -

! B er (specify) w BB e S 500,00
% Full Name (Last, First, Middle Initial)
" B Date of Receipt
D Mailing Address E‘M’FW ; FoT o, PYTYWTTY
is City - State Zip Code P * o=t
Ei FEC ID number of confributing LA A A A : . . .
%ﬁ federal political committee. C o Amount of Each Receipt this Period
8 ~ Name of Employer Occupation P S T T W

Receipt For:
Primary D General
Other (specify) w

Full Name (Last, First, Middle Initial)

Date of Receipt

* Mailing Address

WM / o¥D ’

15, 2 I o 2

YEY UVy ¥y

Amount of Each Receipt this Period

4 ] E W o 3 H it ] 3

City State Zip Code

FEC ID number of contributing R e
federal political committee. C e e m o n
Name of Employer Occupation

X, [\ S~y | | 2 o St ' S W—

Receipt For:

Primary l:]
Other (specify) v

General

SUBTOTAL of Receipts This Page (optional)

W 5) s d " i ) 1 ¥

n i aoa 2 500,00,

TOTAL This Period (last page this line number only)

A \Y L ) i in

et 200530

FE6AN023

FEC Schedule_ A (Form 3) (Revised 12/2015)
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SCHEDULE A (FEC Forim J)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed, Summary Page

FOR LINE NUMBER: E’AGE \ OF Z

(check only one)

12 13a

11c 11d
13b 14 r—l15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for’commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HAL BROWN FOR CONGRESS

~ Full Name (Last, First, Middie Initial)

HENRY S BROWN

Date of Receipt

© Mailing Address MAMY/ fOBON/ T EVIVEIT]

1326 ASHLAND HILLS DRIVE - : 0..3 26 2916_

City _ State Zip Code
CAPE GIRARDEAU MO 63701

FEC ID number of contributing C T _ Amount of Each Receipt this Period

federal political committee. Y S VU S W 1 T R s S S

Name of Employer Occupation A S, S 6,;39@69,1
SELF EMPLOYED PHYSICIAN/CANDIDATE

I Memo ltem

Receipt For: Election- Cycle-to-Date v

Primary |:| General R Al e s Gl ls™

| | Other (specify) w i En g 639.69

Full Name (Last, First, Middle Initial} )

B HENRY S BROWN Date of Receipt
* Mailing Address el

1326 ASHLAND HILLS DRIVE 04 E 01

City ) State Zip Code
CAPE GIRARDEAU MO 63701

FEC ID number of contributing L A A

C

Amount of Each Receipt this Period

federal political committee. PR W S S W
Name of Employer Occupation - R 5 100,00
SELF EMPLOYED PHYSICIAN/CANDIDATE

Receipt For:

Primary D General

. Other {specify) v

Election Cycle-to-Date v

R 11, {,}J'n__ﬁb‘n 7jﬂ62

Full Name (Last, First, Middle Initial)
HENRY S BROWN

Date of Receipt

Mailing Address

1326 ASHLAND HILLS DRIVE

M Bw / D¥pD

YEY VY VY

03 20 2016
City State Zip Code
CAPE GIRARDEAU MO 63701
FEC ID number of 6ontributing AR e S /S o ) )
federal political committee. C o Amount of Each Receipt lhlg Period
Name of Employer Occupation e e et 74150314 1
SELF EMPLOYED PHYSICIAN/CANDIDATE

Receipt For:

Election Cycle-to-Date v

§ Memo ltem

Primary D General S S A ————
| | Other (specify) v s s o “].13190{..quL
pty :) k) - ) ) ) L - i)
SUBTOTAL of Receipts This Page (0ptional) ... .ottt et S W ., VOO N S Y. 1-{*?59{ 120

TOTAL This Period (last page this line number only)

RN L)

B BT

O e Fm s £57, 3

FEBANO23

FEC Schedule A (Form 3) (Revisad 12/2015)



i

Lo

AL~ e
/aUnl:UUL: A (\rev r

/" ITEMIZED RECEIPTS

O

rim 3)

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE %~ OF Z-

(check only one)
11d

11a Hﬁb Hﬂc
12 13a - 13b 14

[ lis

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HAL BROWN FOR CONGRESS

_Full Name (Last, First, Middle Initial)
HENRY S BROWN

A — : Date of Receipt
© Mailing Address WEHY /s [o8sY / YOV Ivey
1326 ASHLAND HILLS DRIVE" . OQ 29 2016
City State Zip Code
CAPE- GIRARDEAU MO 63701
2 ;: %C "-;) nulfpbel" of cor?tttributing C o T . Amount of Each Receipt this Period
@ ederal political committee. NS SN S WS S S S e R R ety
1 Name of Employer Occupation A W, W it 1}69__’.156
6 SELF EMPLOYED PHYSICIAN/CANDIDATE M "
K Receipt For: Election. Cycle-to-Date emo flem
g E Primary I:l General PSP ISSa0 R R
IR Othe i . 2654.56
er (specify) v o inn g 2654.5¢
% Full Name (Last, First, Middle Initial}
. B Date of Receipt
D Mailing Address Ww‘g 1 o0 FEVERY
';5 Ty State Zip Code . * P
) FEC ID number of confributing ' LA R M e N . L
% federal political committee. C o Amount of Each Receipt this Period
g ~ Name of Employer Occupation BB Thnedbearoeeed P e B el
: : Memo It
S Receipt For: . Election Cycle-to-Date v 3. emeo flem
l H Primary D General e G RS S Sl 1 Rl T
Other (specify) v _ U S W, S N W U
Full Name (Last, First, Middle Initial)
¢ Date of Receipt
Mailing Address FoEny s Foos VY oY
City State Zip Code . 3 Pl
FEC ID number of contributing S R s :
federal political committee. C L Amount of Each Receipt this Period
Name of Employer Occupation P T Y S
Receipt For: Election Cycle-to-Date § Memo ltem
B Primary D General e A
Other (specify) v PN WY S, G S S
k- o L A & £y o B £ U
SUBTOTAL of Receipts This Page (OPHONaN) .......ceeeurerrrerecremrcrecsctsenraemseesesnsssssssssssasssssssessses IR O S S l_]&_6f£-;349
TOTAL This Period (last page this line number only)..........ccoocoiiic B TP e Bt Bl 2 a54rj'z,56n

'FEBANO23

FEC Schedule A [Form 3) (Revised 12/2015)
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/'/" icDULE A (FEC Form 3Jj

/SCHE
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page.

1a
12

(check only one}

Hﬂb
13a

FOR LINE NUMBER: |PAGE I oF *

11c
13b

1id

14 m15 :

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HAL BROWN FOR CONGRESS

~ Full Name (Last, First, Middle Initial)

HENRY S BROWN

Mailing Address

1326 ASHLAND HILLS DRIVE-

Date of Receipt
MAMY / FOEBO Y /

g5 8 |30

State Zip Code

City
CAPE GIRARDEAU MO 63701
FEC ID number of contributing cr T
federal political committee. PEEEE T S A S
Name of Employer Occupation
SELF EMPLOYED PHYSICIAN/CANDIDATE
Receipt For: Election- Cycle-to-Date v
Primary D General ) '3 2 F s | e T i W 2
Other (specify) ¥ et 8 290% 09

B3 M ¥ " W 0 o ] o i

st 2000200

Full Name (Last, First, Middle Initial)
HENRY S BROWN

w

Mailing Address

Date of Receipt

M UM /.§D ¥D / Y@Y RY ®§Y

1326 ASHLAND HILLS DRIVE 04 18 2016

City : State Zip Code )
CAPE GIRARDEAU MO 63701

FEC ID number of contributing LI R e S e - I .

federal political committee. C o Amount of Each Receipt this Period

: Name of Employer Occupation T .1 jooéoon

SELF EMPLOYED PHYSICIAN/CANDIDATE Memo Item

Receipt For: ) Election Cycle-to-Date v .

Primary I:] General R G S S S e
|| Other (specify) v P . 3900’&. 00
Full Name (Last, First, Middle Initial)
c HENRY S BROWN _ Date of Receipt
" Mailing Address MERE s P el [VFEYYS Ty

1326 ASHLAND HILLS DRIVE 05 06 2016

City State Zip Code
CAPE GIRARDEAU MO . 63701

FEC 1D number of contributin i A '

federal ::I;Ec:Ir committee. 9 C o Amount of Each Receipt this Period

Name of Employer | Occupation ) O eeeforee e 139Q0ﬁ0(;)4
SELF EMPLOYED PHYSICIAN/CANDIDATE

Receipt For:

Primary D General

| | Other (specify) v

Election Cycle-to-Date v

T T T T 76000.00

-_,_slﬂﬁ'aan(,}nq@n

;! n
E g Memo item

SUBTOTAL of Receipts This Page (0ptional) ..o : L S YR S 1 6090,-_-;'30(2
TOTAL This Period (last page this line number only)...........ccoiviiiniiniiiniccine e S-S JON ', YO SO, WO, S OO Y O

FE6ANO23

FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE Z- OF =

(check only one)

11a Hﬂb an 11d
12 |X[13a 13b 14

[ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (in Full)
HAL BROWN FOR CONGRESS

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

_ Full Name (Last, First, Middle Initial)
HENRY S BROWN

: Date of Receipt
" Mailing Address WA/ FoFD R/ VOV HVEY
1326 ASHLAND HILLS DRIVE: : 05 10 2016
City State Zip Code
CAPE- GIRARDEAU MO 63701
FEC ID number of contributing cf T _ Amount of Each Receipt this Period
federal political commiitee. P S W T A T AT T
Name of Employer Occupation S i 200800
SELF ‘EMPLOYED PHYSICIAN/CANDIDATE

Receipt For:

Primary D General
Other {specity) ¥

Election. Cycle-to-Date v

" '8000.00

o “4{‘,‘ y ”, LY

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

Vev By By

City

State - Zip Code

gﬁﬂﬁgl.uiu /

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

Primary D General -
Other (specify) ¥

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

* Mailing Address

M E M / D YD TV EFYy Sy By
City State Zip Code ® ? Rl
FEC ID number of contributing B _
federal political committee. C " Amount of Each Receipt this Period

i B ¥ i3 3 o B o N 3

Name of Employer

| Occupation

B S W BT,

Receipt For:

Primary D General
Other (specify) y

Election Cycle-to-Date v

g'li Memo Item
o)

K

B o L) £ o o ] L v L)
SUBTOTAL of Receipts This Page (0ptional) .......cccovimmiimiinininmnecsssee e se s 5 oy SR N, Y 2_.‘09@;:,29
TOTAL This Period (last page this line number only) ...l PO, N, W WE . S 8Q0 %5 09

FEBAND23

FEC Schedu!e_ A (Form 3) (Revised 12/2015)
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HEDULE A (FEC Form 3j

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

lpage | oF

c0-
e

H

FOR LINE NUMB
{check only one)

Hﬂa Hﬁb

13a

11c 11d

13b . 14 ,_]15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HAL BROWN FOR CONGRESS

Full Name, (Last, First, Middle Initial)
' FILPAG LLC

Date of Receipt

* Mailing Address MBMN/ IDEB R/ VST Oy iy ,
3624 LIEB ST 06 10 2016

Zip Code

~ Amount of Each Receipt this Period

City State
COLUMBUS . OH 43214

FEC ID number of contributing o

federal political committee. o &g o a__n__n

Name of Employer Occupation

6254809

FaA

u.{;,\ S, n

N/A N/A EXPENSE REFUND =
- - alf. Memo Item
Receipt For: Election. Cycle-to-Date v Sas
@'Primary D General e A g T I O T - -
. . _ 2
Other (specify) ¥ i e 625. 80
Full Name (Last, First, Middle Initial)
B Date of Receipt
.MailingAddress Wﬁ/.’ DEO R/ YO OwRY
City State Zip Code : . et
1 1 ¥ L) Y ¥ | k'l 1]
FEC ID ”“Tber of cor)trlbutmg C Amount of Each Receipt this Period
federal political committee. T S U S
. L 4 L] L) LS o o L4 R} L] o
‘ Name of Employer Occupation I N G T S, W S W S
i - Memo Item
Receipt For: Election Cycle-to-Date v
B Primary D General s e e Fp el B S B S
Other (specify) v P R
Full Name (Last, First, Middle Initial)
o Date of Receipt
" Mailing Address ‘Wﬁﬁ/ Beb Y/ FPETTY Y
City State Zip Code s * el
FEC ID number of contributing L A R -
federal political committee. C . Amount of Each Receipt this Period
Name of Employer | Occupation B b Phpcorfonehrmnt P sedfBomil
Receipt For: Election Cycle-to-Date Memo Item
B Primary General T e R G T GO N TG
Other (specify) v P R T
SUBTOTAL of Receipts This Page (Optional) .......ccoceiorrirerererreinatineeeeecreescersmsecssesencsnaens > P e B S
TOTAL This Period (last page this line number only).........cccomrimrciiiiiniienniniienine > SN T, D WY, SO SO S S S

FE6AND23

FEC Schedule A {Form 3) {Revised 12/2015)



X

77
7 |
____/,-”';/"./‘l\_l.l-_—-\l g o= e Il ad- oo o B o e ~ FOR LlNE NUMBER: IPAGE l OF 8 !
/ SUHEDULE B (FEUL Form 9) Use separate schedule(s) {check only one) ‘
~ ITEMIZED DISBURSEMENTS for each category of the 17 * 18 19a 19b
‘ : Detailed Summary Page
) 20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)

HAL BROWN FOR CONGRESS
Full Name (Last, First, Middle Initial)

A. RUSH LOFTIS

Date of Disbursement

- / .DHD / Yay vy oy
E 04 E 12 2016

U364 N. SHIRLEY AVE. o i

Mailing Address

\ City _ State Zip Code Amount of Each Disbursement this Period
| SPRING FIELD Mo 65803 bRtk
2 Purpose of Disbursement gy e o o~ 500,00
) SOCIAL MEDIA-OUTSIDE SERVICES WEBSITE 006
l Candidate Name Category/
6 ' ' Type
i Office Sought: House Disbursement For:
Senate Primary D General
o President |- | Other (specify)- ¥
l State: District:
9 Full Name (Last, First, Middle Initial)
~  B. CAPE COUNTY REPUBLICAN WOMEN Date of Disbursement
ﬂ i M imMbE/ oo sy Y ¥y Yy
5 Mailing Address : _ 04 27, 2016
- PO BOX 431 ] '
City - State Zip Code _ Amount of Each Disbursement this Period
[ CAPE GIRARDEAU MO 63702 . S e e S e S
(3 Purpose of Disbursement : g oo B o SQO,{.&)O”
' LINCOLN DAY TICKETS ' 007 . .
Candidate Name Category/ Memo ltem
’ Type
Office Sought: House Disbursement For:
: Senate X | Primary D General
President B Other (specify) v
State: District:

Full Name (Last, First, Middle Initiai)
Date of Disbursement

STAPLES i ]

mimBsHD "o 3y Ty Yy Vy
Mailing Address - §03 §26a g &91-6, n

294 STEMERS DR

|
!
i
.
t
'
i
i
I

City . State Zip Code Amount of Each Disbursement this Period
CAPE GIRARDEAU MO - . 63701 Lt el Saitet™ LI St AN
Purpose of Disbursement —— . 639.69
2, M i . I, 4, B, I Jo)), B
PRINTING 003 . '
Candidate Name ) . Category/ | @ Memo Item . : \
Type ‘
Office Sought: House Disbursement For: 1
Senate Primary D General .
President Other (specify) v
State: Digtrict; :
SUBTOTAL of Disbursements This Page (Optional)........ccccocvevieeirimrinecrorreerieseneenianresneessracens | SO SO W N0, W, S0~ e 16.9 9.69
. L ] W L) o« ) ] - B Bl W
TOTAL This Period (last page this line NUMDEr ONIY) ..........cccieirierciricrrerrecrcereerneseesseecenenes > T T R N SO T

FEBAND23 . ' FEC Schedule B {Form 3) (Revised 12/2015)
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CHEDULE B (FEC Form 3j

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
" Detailed Summary Page

FOR LINE NUMBER: [PAGE 2- OF &

(check only one)

17 H 18 19a 19b
20a - 20b 20c 21

Any information copied from such Reports and Statements may not be sold or’ used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

HAL BROWN FOR CONGRESS

or for commercial purposes, other than using the name and address of any political committée to solicit contributions from such committee.

Full Name (Last, First, Middle Initial)

A- BEST BUY

Date of Disbursement

Mailing Address -
3026 WILLIAM ST

o o S E’Wﬁ’g@ ’

1 ~ City State Zip Code Amount of Each Disbursement this Period
}, CAPE GIRARDEAU MO 63703 e e S Ry
2 Purpose of Disbursement =g B A 7"5(_).4ln :
B CAMPAIGN CELL PHONE 001 _ _ . =
1 Candidate Name ' Category/ | &Il Memo item
6 Type '
Office Sought: House Disbursement For:
Senate Primary D General
r President Other (specify). v
l State: District:
g Full Name (Last, First, Middle Initial)
- B ’ Date of Disbursement
i - STAPLES -
MimMHE/Ho bR/ vy ySy Py
5 Mailing Address 06 0. 2016,
= 294 SIEMERS DR -
City ’ Statg Zip Code Amount of Each Disbursement this Period
CAPE GIRARDEAU MO 63701 P R SR R S
| Purpose of Disbursement gy 802333
8 PRINTING 003 -1 R4 R P B p P 33
_8 Candidate Name Category/ ﬁ Memo Item
2 Type
6 Office Sought: House Disbursement For:
6 - Senate Primary General
‘3 President . Other (specify) w
\ © State: District:8
Full Name (Last, First, Middle Initial)
c Date of Disbursement
"STAPLES Em ol .o"D iy Ty ¥y Ty
Mailing Address O%“ 2 2016
294 SIEMERS DR
City State Zip Code Amount of Each Disbursement this Period
CAPE GIRARDEAU MO 63701 R A o S P ey e
Purpose of Disbursement — _ ~ 302.33
PRINTING 003 . 8, £L, A%, b 8 L4 AV -3 I1 _{.‘E Xt
.Candidate Name .Category/ . ..Me_mo ltem
Type
Office Sought: House Disbursement For:
Senate Primary D General
President | | Other (specify) v
State: District: :
SUBTOTAL of Disbursements This Page (OPHONAY .........rvveceeesesseeeseeeseeeressseeesesesreesseseenseree > PP S R
- W ™ L) L2 K- & £ i L) (il
TOTAL This Period (last page this line nuMber ONly).........cccecmiiiiniiiennie et > GOSN NUD." N W S, VST NGO S N

FEBAND23

FEC Schedule B {Form 3) (Revised 12/2015)
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CHEDULE B (FEC Form 3Jj

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
" Detailed Summary Page

|PAGE 2 OF 8

19a
20c

FOR LINE NUMBER:
(check only one)

X |17 18

20a 20b

18b
[ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
HAL BROWN FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ’ Date o_f.Disbursement
ORAL FRIEND Eﬁ’f"‘a E / T‘?“
Mailing Address 0 20
2904 LAMESA DR '
~ City State Zip Code Amount of Each Disbursement this Period
CAPE GIRARDEAU MO 63701 T s
Purpose of Disbursement P NN mlO,()OmOQ, '
VIDEO-WEBSITE 004 ey
Candidate Name Category/ { | Memo ltem
Type
Office Sought: House Disbursement For:
Senate Primary [:] General
President . Other (specify). v
State: District:
Full Name (Last, First, Middle Initial)
B8 ' ' Date of Disbursement
* PRINT ZONE '
YME/ED b BBy Ty Ty ¥y
Mailing Address 6@ 22 2016
121 S HIGH ST '
City ) State Zip Code Amount of Each Disbursement this Period
JACKSON MO 63755 e
Purpose of Disbursement — B A i l£+81,;\. 15
YARD SIGNS 006 _— ’ ©
Candidate Name Category/ Memo ltem
Type N
Office Sought: House Disbursement For:
: Senate Primary D General
President . Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
c ' . Date of Disbursement
* SANDY DONLEY (d/b/a MéLane Inv. Co.) v v I
Mailing Address 0
97 N KINGSHIGHWAY ST '
City _ State Zip Code Amount of Each Disbursement this Period
CAPE GIRARDEAU "f: MO . 63701 Catt G i i
Purpose of Disbursement e PP 1(2()(){_;5 0Q
CAMPAIGN OFFICE 001 -
Candidate Name . Category/ . . . Memo ltem
Type =
Office Sought: House Disbursement For:
Senate Primary D General
President E Other (specify) v
State: District: :
SUBTOTAL of Disbursements This Page (0ptional)........ceeviieieeevveeerinerenrnecerienecsnanssneenenes > I W S SN S, W 34_1:8_,%.5“1“5&“
£ W [ » ol () Y C] Cd (4
TOTAL This Period {last page this line number only) ... > SAUE S YO, VY SO S, G, OO T, S,

FE6ANO23

FEC Schedule B (Form 3) (Revised 12/2015)
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//SCHEDULE B (FEC Form 3)
*  ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
" Detailed Summary Page

|PAGE ~#+ OF B

=

FOR LINE NUMBER:

(check only one)

X]17

20a

18
20b

19a
20c

19b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HAL BROWN FOR CONGRESS

Full Name (Last, First, Middle Initial)

" PRINT ZONE

Date of Disbursement

/ b ¥D

Mailing Address
121 S HIGH ST

06

| ~ City State Zip Code Amount of Each Disbursement this Period
i JACKSON MO 63755 S i T Sl el s
2 Purpose of Disbursement — o a o 287.54 -
? YARD SIGNS -
"_' Candidate Name Category/
5 Type
i Office Sought: House Disbursement For:
[_3 ' Senate Primary [___] General
? President . Other (specify) v
l State: District:
9 Full Name (Last, First, Middle Initial)
_ B Date of Disbursement
: "MIKE SLACK :
B MEMH/ D "Dl /Yy yBy Sy
3 Mailing Address 06 ’liiz?foll. 2016
< ROUTE 1 BOX 1232 :
0 _ City State Zip Code “Amount of Each Disbursement this Period
ﬂ - THAYER MO 65791 T o e R RO
] Purpose of Disbursement — 25.00
3 BILL BOARD 006 Frrorrs el 222 2 et
8 Candidate Name Category/ Memo Item
2 Type
S Office Sought: House Disbursement For:
8 - Senate Primary General
President . Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
MY CAMPAIGN STORE m Tl ool [N oy Ty oy
Mailing Address D6 02 2056 .
304 WHITTINGTON PKWY #201
' City _ ' State Zip Code Amount of Each Disbursement this Period
‘ LOUISVILLE KY 40222 - il M Jaite i At Shet A
‘, Purpose of Disbursement s 1495.00
. 006 5, £l () — Al BB, JL
YARD SIGNS A
Candidate Name . . Category/ .... Memo ltem
Type :
Office Sought: House Disbursement For:
Senate Primary General
President . Other (specify) o
State: District: :
A £ - d - k] £ U - d
SUBTOTAL of Disbursements This Page (Optional)........c...evecceeeivieneniinciimninnieen e > Bomembber oo gOQ] .m54 2
N L] o a8 o £ b B L -3 4
TOTAL This Period (last page this line number only)...........coccrmevciinniiiniiiii e > P P S SO N S R N

FE6AND23

FEC Schedule B (Form 3) (Revised 12/2015)
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v S
SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
" Detailed Summary Page

|PAGE 5 OF &

19a |
20c

FOR LINE NUMBER:
(check only one)

17
’ 720a

18
20b

19b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HAL BROWN FOR CONGRESS

Full Name (Last, First, Middle Initial)

Date of Disbursement

SINGULARIS GROUP FREENY / FoEey 1 FYYY
Mailing Address 06 FE 3Q :
6750 ANTIOCH RD SUITE 307
" City State Zip Code Amount of Each Disbursement this Period
OVERLAND PARK KS 66204 L S S L
Purpose of Disbursement § R Bn b 282500,
SOFTWARE DATA BASE 003 -
Candidate Name’ Category/ A Memo ltem
Type

Office Sought: House Disbursement For:

Senate Primary ':I General

President . Other (specify) ¥
State: District: . ’
Full Name (Last, First, Middle Initial)

FILPAC, LLC

Date of Disbursement

oy Uy

Mailing Address )
3624 LIEB ST

US“M 7 23"9 /

v ¥y
> ] 20165

2,

Zip Code

City State - Amount of Each Disbursement this Period
COLUBMUS OH 43214 . R e P e A T T
Purpose of Disbursement e E o n A < 894 .fgon
$h 4l
VOTER DATABASE aooz : :
Candidate Name Category/
Type
Office Sought: House Disbursement For:
: ’ Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C . Date of Disbursement
* STAPLES = s g
mEmBs Jo %D F/s Iy By ¥y ¥y
Mailing Address 05, 11 2016

294 STIEMERS DR

City _ State Zip Code Amount of Each Disbursement this Period
CAPE GIRARDEAU MO - 63701 T e S STy
Purpose of Disbursement ‘ _ _ 658.65
CAMPAIGN LITERATURE 55005 . ’ i B2
i M —
Candidate Name |--Categoryr.....| ... l; Memo ltem
Type
Office Sought: House Disbursement For:
Senate Primary General
President | | Other (specify) v
State: District: : '
SUBTOTAL of Disbursements This Page (OPHONGI .............eeeeeereerereresersessomeseressesssesssssssssssonns > T Aot L 1 203,
T = w k2 ht) L L) J () £ W
TOTAL This Period (last page this line number only}.......ccccovevviivienniinneniie s > T T T "

FEBANO23

FEC Schedule B {Form 3) (Revised 12/2015)
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HEDULE B (FEC Form 3}

ITEMIZED DISBURSEMENTS

. Use separate schedule(s)
for each category of the
" Detailed Summary Page

FOR LINE NUMBER:
(check only one) .

|PAGE & OF &

19a 18b
: 20c 21

X]17

18
202 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

HAL BROWN FOR CONGRESS

Full Name (Last, First, Middle Initial)

PDQ

Mailing Address
334" S PLAZA WAY

Fos] [

ljate of Disbursement

DED / YHyYyvyey

2016

" City

CAPE GIRARDEAU

" State Zip Code
MO 63703

Amount of Each Disbursement this Period

Purpose of Disbursement
CAMPAIGN LITERATURE
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006

8

R (n‘ n 2n291.’».0]h .

Candidate Name

Category/
Type

House
Senate
President
State: District:

Office Sought: .

Disbursement For:

Primary D General

. Other (specify}) v

NP COTIEIE 1 1D 1 (e 1T 1 T Mt NG ——— -
®

Full Name (Last, First, Middle Initial)

PRINT ZONE

Date of Disbursement

Mailing Address
121 S HIGH ST

o g/ My Ty Uy

Y Y
2016

M /

MNO

D
0

BN K

M
0

City
JACKSON

State Zip Code
MO 63755

Amount of Each Disbursement this Period

Purpose of Disbursement
YARD SIGNS

0Q6 _,

3 3P A ¥ o 'y . @

Candidate Name

Category/
Type

House
Senate
President
State: District:

Office Sought:

Disbursement For:

General

Primary D
. Other (specify) v

S -, W - -, ¥ 11825}\6021

i Memo item

Full Name (Last, First, Middle Initial)

SANDY DONLEY (d/b/a McClain Investments)

Date of Disbursement

Mailing Address
97 N KINGSHIGHWAY ST

M /

D p kv 7Y"_Y“YUY
053 1061 ik, .

City
CAPE GIRARDEAU

State

Zip Code
MO - 63701

Purpose of Disbursement

CAMPAIGN OFFIEE#RENT

=

001

Candidate Name .. .

Type

- Category/ . ...

Amount of Each Disbursement this Period

e L £ o i o L g v % w

5 bk % 2. A 1 2099 %id()on

l' Memo Item

Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: Digtrict: :
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FEC Schedule B (Form 3) (Revised 12/2015)




A= IS ESS GO NI ) A SR - TN ——— — - -

LE B (FEC Form 3J)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
" Detailed Summary Page

FOR LINE NUMBER:

|PAGE 7 OF 8
{check only one) '

X |17 18 Hwa 196

20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

HAL BROWN FOR CONGRESS

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Full Name (Last, First, Middle Initial)
A Date of Disbursement
* STICKY BUSINESS =
WMaMB/ EDUB Y/ Yy ryoy
Mailing Address Of’ 2,9 ZQl6.'
285 HENDERSON .
City : State Zip Code Amount of Each Disbursement this Period
WHITEWATER MO 63785 T R S TR s TR T B S
Purpose of Disbursement - o i 893 .92 -
CAMPAIGN LITERATURE 006 et
Candidate Name Category/ Memo ltem
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
- SIGN DEPOT WEB :
m*mli/Ho "o/ Hy Ty Ty oy
Mailing Address 04 1§ 06 2016
17131 E GALE AVE :
City . ' State Zip Code Amount of Eaéh Disbursement this Period
CITY OF INDUSTRY CA 91745 e i i e e e
Purpose of Disbursement G 322.53
CANDIDATE SIGNS 006 B [, N WP ; | Vot n Z- ~_Z‘£ n
Candidate Name Category/ § ‘ Memo ltem
Type Hoad
Office Sought: House Disbursement For:
: Senate Primary General
President - Other (specify) w
State: District:
Fuli Name (Last, First, Middle Initial)
c Date of Disbursement
* PRINT ZONE =g ey T
nb MmH’ Eo 9o 8/ 3y ¥y ¥y By
Mailing Address 6 29 2016
121iS HIGH ST i
City State Zip Code Amount of Each Disbursement this Period
JACKSON MO __ 63755 RS T S B S S Sl S
Purpose of Disbursement I 1308.03
E 4 34 1N b1 Ia.d {L -3 AL 4{-& X,
LARGE SIGNS 006 ;
Candidate Name . Category/ . .-
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: ' District: :
SUBTOTAL of Disbursements This Page (Optional).........cccvceeeurierreeererirreeen e sccensmsresieseeenceee > Shsecedl e 2434 -48
. W [<) A & E) W £ ¥ st
TOTAL This Period (last page this line number only) .................. > S S T SN S S S 2,
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ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
" Detailed Summary Page

FOR LINE NUMBER:  |PAGE P OF 8

(check only one)

X [17

18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

HAL BROWN FOR CONGRESS

Full Name (Last, First, Middle Initial) -

SIGNS ON THE CHEAP

Date of Disbursement
FHE"Y s fbO0§ /

YEY Y Y

Mailing Address .
11525A STEVEHOLLOW DR SUITE 100

04 29

2016

" City State Zip Code Amount of Each Disbursement this Period
AUSTIN : TX 78758 T e
Purpose of Disbursement oy 1164.46 -
YARD SIGNS 006 Bl Pl A eree el
Candidate Name Category/ '; ‘Memo ltem
Type
Office Sought: . House Disbursement For:
Senate Primary D General
President |- | Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. - Date of Disbursement
) ME M ! o o '] w
Mailing Address : MElgeoeglgY oY oYY
City ] ) . State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement —
b 4 B J/}}LAE\ B CIR R, D {.}_‘ i
Candidate Name Category/ { Memo ltem
Type
Office Sought: House Disbursement For:
' Senate Primary D General
President ’ Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
c Date ‘of Disbursement
M mli, do%p §/ vy ¥y Sy ¥y
Mailing Address N _ o
City _ . State Zip Code
Purpose of Disbursement o
Candidate Name .- : - ""z;:eg;w/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District: :
SUBTOTAL of Disbursements This Page (0ptional).......cccoccoircviiiieeiinincn e » W e 11 1:164;\46;1
k- v E £ L) K] o ¥ L
TOTAL This Period (last page this line number only) ..o » RO I 5 ]:.80..17 ;.65,,
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FEC Schedufe B (Form 3) (Revised 12/2015)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

.Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

/

: L/O;rnight Delivery Service (Specify): U P S Sﬂ})plir:gSDit:é

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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